i. No.300
. 10.48

. WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION 'OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬂ_ PRIMARY REG. DIST. Wo. _ /2L 2. Registror's No......11_05

FILED APR 6 1949

' BIRTH NO.

S:c.;f File Nﬁ gi.;'ﬂ)!’.g..,....m;.;......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lived. I iastt id befors
. N . STA < adininion).
8. COUNTY Jackson > STATE  Missouri b COUNTY Jacleson &r
b. CITY (I outedde corpurate Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide corporate limits, write RURAL and give townahip) ’ 3
OR . ~townahip)| STAY (In ghis pluce) R
TOWN Kansas City t) ,, TOWN Kansas City F4
. FULL NAME OF ar . u thon, . STREET ]
d L NAME Of (I mot in howpital im&ltul!a? ive atreet addrems or location) d Pt 2 Zf gtve locatlon) . e/
INSTITUTION _ General Hospital No. 1 TS Z Frtcse-
SDNEAMESOE'E a. (Fimst) b. (Middle) c. (Last) 4. DSTE {Month) {Day) (Y ear)
{ Type or Print) George W, Holcomb DEATH 2 24 1949
i . COLOROR RACE | 7. MARR\ﬂIIEg EIE\YggCPgBRRIED D:E?IRTH 9. I'A:‘;E (I yeary h:o::‘ 1A | o oomEn uoumy.
(Bpecily) Houn | Min
D | e 2288l 1 T
Ilh USUAL OCCUPATlON {Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1%. BIRTH (Bhuwfordn ecuntry) 12. CITIZEN OF WHAT
ob DUSTRY . / COUNTRY?
A - Uo Se A [

A }
96. WAS DECEASED EVER IN U.5. ARMED FORCES?
Y

-.-n.énnkmwn) | (If ywm, give war or dates of service)

16. SOCIAL SECURITY
RNO.

13b. MOTHER™S MAICEN NAME

7

14, NAME OF HUSBAMD OR WIFE

FORMANT' 5_SIGNATURE OR NAME

/J’C ) ADD%

18. CAUSE OF DEATH MEDICAL CERTIFICATION lngRV:l;‘gEgggE"N
. Enter only onscawseper | 1. DISEASE OR CONDITION a NSET
ltoe fer (a3, (s and &y | DIRECTLY LEADING TODEATH*(,) __ Terminal Bronchopneumoni .
*This does ot mean | ANTECEDENT CAUSES Coronary arteriosclerosis
the mode of dying, such | Afortid conditions, if ang, giring DUE TO (b)
ot heart fallure, asthenia, | Tise to the above cause (a) Rating
ete. It meons the dis- | the nnderiping cunde laxt.
case, injury, or compli DUE TO (&) \
tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS D-'U ]
- Conditions contributing to the death but not
related (o the disease or condition cauring death.
1Ba. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Tiow ys B3 o [
21a. ACCIDENT Boucity) 21b, PLACEOF INJURY (ax.. o arabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tnatory, swest, office bldg., 20,
HBOMICIDE
214. TIME (Moath) (Day} (Year) (Houw) | 2le. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT ROT WHILE
INJURY o | work AT WORK

22 | hereby certg_fy lha! 1 auended the deceased from _ZL

xsﬁ to 2= 2% 1987  that I last saw the deceased

24a. BURIAL, CREMA-

24c. NAME OF CEMETERY OR CREMATORY
- /- ¥ 7 %M@i;
DATE REC'D BY mL REG .

5. FUMERAL DlRZO;! SIGNATURE

~ alive on , and that death occurred af m., from the cquses and on the dale staled above,
23, SIGNATURE Wm . W. Ha (Dezme or uua) Z3b. ADDRESS Z3;. DATE SIGNED
—Z R T2, Med. Dir. Gen'l Hosp. 2-25=L9
Zib DATE TION (Oity, town, or county) (State)

244,
| >,

ADDRESS

-

(Licensed Embulmer's Statement on Reverse Side) v




LAY

>

STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or_by.

- ’ , Student Embaimer No.

working under my persona! supervision.
Signed . .%4_40 P2l

Slgncd..:., ................ O vesesassan o } . ) Licensed Embalmtt No.....Jﬂf?

Student Emballtr

Nou: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in lns OWN HANDWRITING (Failm to comply with
the above constitutes grounds .for revocation of license.)

K this body is not embalmed, fact should be so stated above, '




